i

. 2001 UNIFORM BUSINESS REPORT (UBR)

Tt

FILED

 DOCUMENT #

P94000000332

1. Enlity Name

NOVA tNDUSTRIES‘. INC.

\

Principal Place of Busingss
10632 QVERSEAS HWY.
MARATHON FL 33050

us ‘

Maliling Addrgss

Us

1062 OVERSEAS HWY.
MARATHON FL 30080

2. Principal Place of Businass 3. Mailling Address

Suite, Apt. #, etc. Suite, Apl. # eic.

DO NOT WRITE IN THIS SPACE

IRV ERREN R NN

City & Stale City & Stale 4, FEI Number Applied For
59-1183895 Nol Appicabie
Zp j Country Zip Couniry 5. Cenificaia of Staws Desred ~ [)  98-7 Addiional
- Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address or New Ragla!ered Agem
- ! . = - — . - — |  Name- ~ - - — —— - T = —
TURNER' OTHEL ¢ Straet Address (P.O. Box Nurnber is Notl Acceptable)
3741 WEST BROWARD BLVD. - .
STE‘ m1 - - — - — - - . e L m e T . i e——
Fom LAUDERDALE FL 33312 City FL I Zip Tode
8. The above named emity;submils this statement for the purpcse of changing its regisiered olice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurg, lyped or prinied name of (egestered agent and Lte if epphcasis. (NOTE: Registared AQBM Lighalure required whoen seinstating) DATE
. . i . ]
- Le‘i This corparation Is efigible to selisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May o _
¢ Jms e Tax filing:requirement and. elects.lo.do 80: e ~After.September_12, 2001.Fee.will-be .$750.00.— =t Trust Fund Contribution” (-  Addad 1o Fées ——
(See criteria on back} Make Check Payable to Department of State '

11, ! OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me PVTS 1 1 pelete TLE DO cnange [ Addition
NAME KOPP, JAMES T JR HAME
STREET ADDRESS | 314 STIRRUP KEY BLVD STREET ADDRESS
CITY-ST- 7@ MARATHON FL 33050 ] CIy-S1-7p
JIME L Obeee_ __fome_ | . o - Ocrnge 3 Addition
NAME i NAME -
STREER ADDRESS STREET ADDRESS
CilY-ST-2P CIrY-51-2P
THTLE [ Delate TITLE O change (7 adgision
NAME ) NAME
STREET ADDRESS : ‘ STREET ADDRESS ) L
Y. Y. 20 - - - - - T Ty 1P - - "
me - - O oetete e O Charge ] Aaition
MAME HAME
STREET ADDRESS STREEF ADCRESS
cnY-SI- CITY-S1-2P
e O vetere TI9LE [ cnange  [7] Addition
NAME HamE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-57-2F
HILE O pelete TME [ Change  [J Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-ST-21P

13, I hereby cenity that the'inforrmation supplied with Ihis hllng
indicaled on this report or supplemental report is true an

=

ﬂ'ﬂmf.: 7= ﬁ‘

SIGNATURE: _-bsoikonp I U

NRED 7-24-1

does not qualily for the exemption stated in Section 119.07(3)(i), Flonda Siatutes. | furiner certify that the intormation

i accurale and that my signalure shall have the same legal eHect as if madae under cath; that | am an oticer or director
of the corporalion or the receiver or truslee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my mname appears in Biock 11 o Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

(308)73/-313

IGNATURE AIOJFYPED OR PRINTED NAME OF smmrﬁpm:zn OR DIRECTOR

Dats

LDarylema Phona 2

Aug 20, 2001 8:00 am
Secretary of State

07-31-2001 90008 038 ***150.00

'.t

|, CR2E034 (5/01)



Phachment — /507

_Toc Fadooovod 352/

J A "'{

8-/3-01

MH%AW wonall _ommeand,
| hepank .




